Assessment of patient satisfaction is required to help to improve health system performance and promote better governance of the hospital services. Despite resource constraints health personnel in private health care delivery centers are providing satisfactory health services than public hospitals. In the face of ever increasing demand for health care services strength, weakness and future prospects of private health care facilities should be evaluated and appraised. On the other hand health care delivery in public hospitals should be closely monitored for further improvement to meet the demands of people.
Introduction
Patient satisfaction has become an established indicator of the quality of health care yet, despite the abundance of measurement surveys reported in the literature, there are few theoretical underpinnings for this important concept. A review of the medical literature relating to the term "patient satisfaction" shows little research on the topic in the 1960s and 1970s. However, things began to pick up dramatically in the early 1980s. Between 1980 and 1996, there was a five-fold increase in the number of articles devoted to this topic. Why this increasing interest? Perhaps it was a natural outgrowth of the consumer movement begun in the 1960s and 1970s. Or maybe it reflected the maturation of the family medicine research agenda. Equally plausible might be the emerging competitiveness of managed care, which led to using patient satisfaction surveys to distinguish between providers. 1 Though a significant number of researches have focused this topic, however, there are no universally accepted means of measuring patient satisfaction. A review of recent studies reveals some interesting findings. Satisfaction has been shown to be related directly to patient expectations; however, intuitive physician judgments about patient expectations may not correlate with true expectations. Further, patient satisfaction may not correlate with the level of clinical outcome. Recent advances have changed our understanding of this complex field. 2 It is worth noting that most patient-satisfaction studies are based on patients' experiences at onetime encounters rather than their experiences over time. In addition, discussions in the literature make it clear that quality of care is not what is being measured in patient surveys. In fact, many surveys intentionally avoid asking patients how they feel about the quality of their care, presumably because patients are not in a position to judge their physician's technical skill. It appears that what's being measured is typically a combination of the patient's expectation before the visit, the patient's experience at the visit and the extent to which the patient experienced a resolution of the symptoms that led him or her to make the visit. 3 While the literature contains a number of contradictions on the subject of patient satisfaction, it also offers a number of compelling reasons for working to improve satisfaction among our patients. Studies support the idea that patients who get better are (not surprisingly) satisfied with their care. One study, in which researchers followed up with patients three weeks after they were seen, found that most were better, but those who were still symptomatic were still worried, had unmet expectations and had lower satisfaction. 4 African Americans with type-2 diabetes who were most satisfied with the helpfulness of their physicians and nurses were significantly less likely to use the emergency room. 5 Patients who reported being treated with dignity and who were involved in decisions were more satisfied and more adherent to their doctor's recommendations. 6 Patient satisfaction surveys of inpatient physician performance showed an inverse relationship between satisfaction and risk management episodes.
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Objectives
The main objectives of this study are:
• To estimate the indices of patient satisfaction.
• To identify and report on the perceived strengths and weaknesses of the health care services provided to the patients in hospitals/clinics. • To provide hospitals the information about their quality improvement initiatives with respect to services provided to the patients.
• To help the management to take appropriate allocative and managerial decisions for utilization of public hospitals by people who need them most and to improve the quality of their services.
Patients and method
The survey has been conducted over 200 patients in different hospitals / clinics of Rajshahi over 6 months. Patient Satisfaction Questionnaire (PSQ) was used as the research instrument. Participants marked tick in the box (from "strongly agree" to "strongly disagree") that corresponds most closely to their response to each statement. Responses were coded 1-5 from "strongly agree" to "strongly disagree". Negatively worded questions were reverse scored (so that 1 = 5, etc) so that in all cases a low score indicate satisfaction.
Results
Total 200 cases were enrolled. In the group-A 100 cases were from public hospital and in the group-B 100 cases were selected from private clinics in Rajshahi. In the group-A the mean age (±SD) of the patients was 33.55 (±15.13) years whereas in the Group-B the mean age (±SD) of the patients was 33.17 (±16.23) ( Table-1 ). Regarding age, religion, education and marital status no significant difference were noted among the patients admitted in public and private hospitals. But there was significant differences regarding sex, occupation and monthly income among the patients admitted in public and private hospitals. More male patients were admitted in public hospital than female whereas more females were admitted in private clinics (Table-2 , 3, 4, 5 and 6). Mean monthly income (± SD) of the patients admitted in public hospital was Tk. 4986.00± 2385.563 whereas that of the private clinics was Tk. 5472.50± 2640.28 (Table-7) . Regarding satisfaction parameter analysis, no significant differences were noted between public and private hospitals in relation to doctors behavior, nurses behavior, getting appointment at a convenient time, doctor tests to find out wrong, doctors examination procedure, hours of service, doctors interest, information sharing about disease, communication, receptionists behavior, nurses' attitude, emergency treatment, courteous manner and time spent by doctors with the patients. On the other hand significant differences were noted about cleanliness, environmental quietness, staff care, access to doctor, doctors explanation, nurses activity, faith and confidence in the doctors, doctor advice over the telephone, facilities for dealing with emergencies, nurses' attention, waiting room, receptionists behavior, medical tests and doctors competency ( Table-8) .
Discussion
Different studies have revealed that our common beliefs about medical services are: treatment seeking at public hospitals is a burden to the people in rural areas because of user charges and inadequate drug supply in hospital, doctors do not spend enough time with patients in public hospitals, drug supply in hospitals is inadequate, attendants are not allowed to accompany patients when doctors are on rounds but attendants understand & can explain the patient's condition better, behaviors of doctors, nurses and other supporting staff are not satisfactory.
Assessment of patient satisfaction allows doctors/general practitioners to investigate the extent to which their service meets the needs of their client group 8 . Questionnaires that assess specific aspects of service provision will enable the practitioner to identify aspects of the service where patients are less satisfied, and potentially improve these aspects of care 9 . Research has shown that satisfied patients are more likely to follow treatment instructions and medical advice, probably because they are more likely to believe that treatment will be effective 10 . They are also less likely to change doctors and make complaints 11 . It is therefore in the doctors/general practitioner's interest to know the extent of patient satisfaction with service provision 12 . In our present survey regarding satisfaction parameter analysis, no significant differences were noted between public and private hospitals in relation to doctors behavior, nurses behavior, getting appointment at a convenient time, doctor tests to find out wrong, doctors examination procedure, hours of service, doctors interest, information sharing about disease, communication, receptionists behavior, nurses' attitude, emergency treatment, courteous manner and time spent by doctors with the patients. But significant differences were noted about cleanliness, environmental quietness, staff care, access to doctor, doctors' explanation, nurses' activity, faith and confidence in the doctors, doctor advice over the telephone, facilities for dealing with emergencies, nurses' attention, waiting room, receptionists behavior, medical tests and doctors competency between private and public hospitals. Despite resource constraints health personnel in private health care delivery centers are providing satisfactory health services than public hospitals. And health care delivery in public hospitals should be closely monitored for further improvement to meet the demands of people.
Conclusion
Despite resource constraints health personnel in private health care delivery centers are providing satisfactory health services than public hospitals. In the face of ever increasing demand for health care services strength, weakness and future prospects of private health care facilities should be evaluated and appraised. On the other hand health care delivery in public hospitals should be closely monitored for further improvement to meet the demands of people.
